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NAME OF COMMITTEE (In Full)

The Travelers Companies, Inc. Political Action Committee (T-PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Quinn, Robert, J, ,

Mailing Address Suite 300
445 South Street

City
Morristown

State Zip Code
NJ 07960

Date of Receipt

M M ! D D ! Y Y Y Y

09 30 2016
Transaction ID : A2016-1837639

FEC ID number of contributing

Amount of Each Receipt this Period

30.38
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Travelers Indemnity Co Sales Director Select
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Raarup, Thor, G, , Date of Receipt
Mailing Address 385 Washington Street MEwy s o) o VTYTYTY
09 02 2016

City
St. Paul

State Zip Code
MN 55102

Transaction 1D : A2016-1615618

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 64;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Travelers Indemnity Co VP Fixed Inc Portfolio Mgr
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1158.01

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Raarup, Thor, G, , Date of Receipt
Mailing Address 385 Washington Street W] o [BTD  [YTYTYTY
09 16 2016

City
St. Paul

State Zip Code
MN 55102

Transaction ID : A2016-1730526

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 64;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Travelers Indemnity Co VP Fixed Inc Portfolio Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1222.94
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

160.24
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